TRAVEL EXPENSE CLAIM
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STD 262 (REV 10/92) 1
CLAMANT 'S NAME SSAN OR EMPLOYEE NUMBER DEPARTMENT |
Michael Picker _ Governor's Office/CPUC Exec
POSITION |cano NUMBER DIVISION OR BUREAU INDEX NUMBER e
Senior Advisor o the Governor for Renewable Energy Governor's Office
RESDENCE ADDRESS HEADQUARTERS ADDRESS TELEFHONE NUMBER 1
State Capitol
oY STATE ZF cmY STATE T bi St
o Sacramento CA 95816
. MEALS TRANSPORTATION
bagyT LOCATION CARFARE, BUSINESS TOTAL
WHERE EXPENSES LODGING INCIDENTALS COSBT CF TOLLS, PRIVATE CAR USE EXPENSE EXPENSES
L]
DATE TIME WERE INCURRED BREAKFAST. LUNCH DINNER THANS. TYPE USED PARKING MILES AMOUNT FOR DAY
g B &
25-Apr 5:30 AM |SAC o DC/DC 241.64 18.00] 277.40) air 0.00 537.04
25-Apr DC 29.00{shuttle 0.00 29.00
rd i e
26-Apr | ARy [DC 281.64 495 a1l 7 435] - e 25.00| taxi 0.00 220,35
‘ E _ -
27-Apr | APay [DC 281.64 3,14 18.00 7 6.00 67.00| taxi 0.00) 375,78
- s -~
28-Apr Allbay |DC 281.64 < 5701 .~ 18.00 6.00 31.00taxi 0.00 342.34
N -
20-Apr | APy |DClo NYC/NYC |7 198.69 950 7 600 144.70) air 0.00 358,89
/
29-Apr NYC 137.41 |shuttle/taxi 0.00, 137.41
7/ 4 ~
30-Apr AtpEr INYC 10.00] 6,00 21.00| taxi 0.00) 37,00
1May | 1:30 AM [NYC o SAC 7 195.40|air 0.00 {6540
0,00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
SUBTOTALS 1,285.25 8.09 23.11 67.85 30.00] 927.91 0.00 0.00
CO MNCOEI . CC e s O I e P ...... R O
tr A f
YW
oLAM TOTAL A0 T | -ssaae21—
PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts when required) NORMAL WORK HOURS
meetings with Federal agencies in Washington, DC and meetings with banks and due diligence
agencies wilh interest in large renewables projects in NYC (see allached). PRIVATE VEHICLE LICENSE NUMBER
MILEAGE RATE CLAIMED
0.5
I HEREBY CERTIFY, Thal the above 1s a true slalemenl of the lravel expenses incurred by me in accordance with DPA rules in the service of the Slate ol USEQNLY
California I & pnvalely owned vehicle was used and Il mileage exceeds the minimum rate, | certily the cosl of the operating the vehicle was equal lo or {JA)(}BYREUDLWQFUNQ::HEQKN{JMQEQ
grealer lhan the rate claimed, and that | have met the requirements as prescribed by SAM Sections 0750, 0751,0752, 0753 and 0754 # ~
pertaining lo vehicle salely and seat belt usage L/{/ { {0
CLAIMANT'S SIGNATURE DATE SIGNATURE OF OFFICER APPROVING TRAVF' *MA DAYMENT DATE

ﬁ/h,}l.—

SIGNATURE OF TITLE OF AUTHORITY FOR SPECIAL EXPENSES

DATE {

S //e/zg




